Coroner cannot certify to a death due to natural causes

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL Th OF MI530UKI

FLED JUN 19 1957

Ragistration District No. ...

STANDARD CERTIFICATE QF DEATH ’i?r .

ATE

nﬂa ELUMLEB % """""""""

/ﬁz-.. Primoary Registration Distriet Ne. /p_dg._ﬂ Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceqsed livad. If institution: Rasidence bafore
o COUNTY o. STATE b. COUNTY ‘zﬂ:”““y/
Y JACKSON ~ . MISSQURY Yoz
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY lnside Limirs
OR YeX N OR o'x‘:o‘{
TOWN KANSAS CITY . °0lly Ttown SEDALIA o YesO Noo
N [ )
<. Egls_ll;l_lﬂ:ME '?F (1f NOT inhaspital, give lacation)|Length of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
INSTITUTI A T 1 daw ADDRESS 813 East Broadway Yestl NoO
3. MAME OF First Middle Leyt 4, DATE Month Day Year
DECEASKED Y . OF
O it JAMES FRANK MC BREARTY cerriMay 28, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH . AGE (In yenrs | IF UNDER | YEAR JIF UNDER 24 HAs,
v marriep [ never magmieo | tast Lirthday) [Mfonthe | Dave Haun]'mn.
Male White wicowep [] ovorceo KR May 5, 3:993_’70& 1'.';9'_5-]

10a. USUAL OCCUPATION (Gioe kind of work done [ 104, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

QOffice Work

1§, BIRTHPLACE {City ond state or country)

Sedalia, Missouri °

12. CIMZEN OF WHAT COUNTRY1

U.S.A,

13. FATHER'S NAWE AIMﬂSIﬂ ed,
o )"- N Fe m

15. WAS DECEASED EVER IN U. S, ARMED FORCES? -~
{Yes, na, or unknownl | (7f ves. give war or dates of aervice)

BREARTY Lun
16. SOCIAL SECURF NO.

14. MOTHER'S MAIDEN NAME

ands

LuNEDERQ

I7. INFORMANT

Yes WWIX 97 1, 2172

fA Hospital Official Records, Ka

Addrers

sas Citv Mo

18. CAUSE OF DEATH [Enter only one cause per line for {0), (b}, and {c).}
PART I, DEATH WAS CAUSED BY:
Myocardial infarct

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,

ot 1o ¢y _Arteriosclerotic heart disease

Y

which gare rise to
ahove cause (0).
slating the under-

A

- lying  couse last. DUE TO (¢) . —

=3 PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL {ISEASE CONDITIOK GIVEN IN PART I{a} 3. ;’-}f:ﬁ 6\;';:%?057"

E ’ o

3 ves 8 wo [}

E 20a. ACCIDENT SUICIDE HOMICIDE } 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of infury in Part I or Part 1 of item 18.)

g, O O 0

- 20¢, TIME OF  Hour- Month, Doy, Year

J INJURY a. m, .

E p. m. R .

X | 20d. INJJRY OCCURRED 20e. PLACE CF INJURY (e, ¢, in or ehout home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT O NOT WHILE . Sfarm, factory. sireet, office tddp., etc.}
WORY A AT WORK

21 /nrmmjcd}he deceased from _MELZT_,_J&5_7__< to

Death occurred at 3 :15 p

m on the date stated above; and to the best of my knowledde, from the causes stated.

FUNERAL DIRECTOR
qp WewcomeR's Sows. #rnsas (o446,

5-3p —

{Licensed Embalmer’s Statement on Reverse Sida)

Za. HIGNATURE , (Legree or tit . . O[22 avoRess | - 22¢, DATE SIGNED
GUIDO_PODRECCA, M.D. ﬁmc VA Hospital, Kensas City, Me. |5/29/57
2la. :unm. c?gu.ul}:n\ 23b. DATE U 23c. NAME OF CEMETERY QR CREMATORY [ 23d. LOCATION (City, towrn, or county} . {State)
EMOVAL {Specify y ., - "
Lemoval” Way 221957 Ceoww Kot} Clemerery I&pntm . Missover
mon:ss 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

PR (3 RICO .- ~ H .
A o ¥ . - . T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enj

by me, 1‘31' by S SO S P S A SR O SRR . Student Embalmer No...:....
working under my personal supervision.. . - )

Student....ooiiiiiiii ittt e e aiiiaaaas
~ Signature r:'f Student Embalmer

Licensed Embalmer No.. 5 5
IoIsionziolLsiam < T - B0 Address\__/gfg _______

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (
¢ to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.’




